MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Q 761

OEPARTHMENT OF PUBLIC MEALTH AND WELFARE

f il s'hte FILE NUMBER
Registration District No. ..,,_-- Z______.anary Registration District No. /ﬁ ed_ » @i s No. ._.....,___(
DO NOT WRITE AMENDED : z -

ON THIS STUB l:ll ED JAR1 '7 ICHH‘I

L

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wh;re deceased lived, Ll instilufion: Residence before
a. COUNTY JaCkSOI'1~ a- STATE Missouri b. COUNTY Jackson admission}

b. CITY (If outside corporate limits, give TOWMNSHIP only) Length of stay in 1b c. COIIY Inside Limits
R

TOWN Kansas City 90 yrs. TowN  Kansas City Yes X Ne D

€. FULL NAME OF {If NOT in haspital, give locatian) Insida Limits d. STREET (I cutside, giva location) Reside on Farm
HOSPITAL O ADDRESS

INS‘IITUTION Cres.tt IH : ! Home \"nf No [ %26 m.ooklyn Yes [] Nol%

3. NAME OF DECEASED First Middle 4, DATE Month Day Year
(Type or print) OF

KATHARYN E NE PEA™  December 24 1963
5. SEX 6. COLOR OR RACE 7. Married [0 . Never Married [ (8. DATE OF BIRTH | 9 AGE (lasr birthday) :DUNhDER ID R ::UNDER 4 HR
] Widowed XTX Divorced (1 nths ays | oury ] Min.
Fb e White [[- L vOrC 4- }1869 94'

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEGBERL B e e over et | e Platte County, Missouti U,S.A,

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME [[1a. NAME OF HUSBAND OR WIFE

Randall R, Paniel Susan Coons Charles H, Doane

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address San Diego
’

(Yes, no, or unknown)| (If yes, give war or datex ot servi
C, D, Walker 3734 Lotus Dr,

18. CAWUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

. ONSET y DEATH
IMMEDIATE CAUSE (a) ﬂro »~ 4 é‘ -7 E T e s s .

VS5 300
Rev. 4/59

l.z E
2358y

DATE AMENDED

-

Conditions, if any, DUE = / proB e/ PrDS stk 7/95"‘7’.

which gave rise to
abova cause (a),
slating the under-
lying cause last. DUE TO {(c}

PART 1. OYHER SIGNIFICANT CONDATIONS CONTRIBUTING 1O DEATH byl not relsied 10 the terminal PART (1. 1 decessed was female was
disease condition given in PART | (a} thera & pregnancy in last 90 days.

]D Yas ] O Ne I O Unknown

—WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED? a O o
YEs [ NGO

TYIME OF  Haul  Monih, Day, Yaar |
INJURY gm0,
p.m,

. INJURY QCCURRED 208, PLACE OF INJURY [a.9., in ar about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [} farm, factory, stress, office bidg., eic.)
NOT WHILE AT WORK [J -

Pt | i V4 yd
. 1 attended the deceased from. o & / ’ ’ nd fast saw.::,plive OHM‘ ,

Death occurred st P -] _} m on”the date steted above, and to the best of my knowledge, from the causes stated.

7, slcgﬂ 2\ tDegree T g N Jb. Am;f;sé Py % ‘J" /4 % | 72c. DAr;smnz

F3a. BURTAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of County) 6“”](

*;_‘ Rﬁtﬁ?&fmm 12=27-613 Elmwood Cemetery Kansas City, Missoufi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . *

24. REGISJRAR'S SIGNATURE -
Mellody-MeGilley-Eylar 20 W, Linwood 12 -2 e 3 w

{Licensad Embalmer's Sratement on Reverae Side)

—
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DRHEas cernipicanion

ac

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

onence

BY AFFIDAVIT OF

ITEM NO.




LS . EN 1-.'
STATEMEN'I' BY I.ICENSED EMBALMER

- - . st . Y

hereby certify that the body whose name is recorded on! the reverse side of this certificate was embalmed by me,
l

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of ||cense) S
. . If embalmed by a STUDENT, 'he also shall sign-in‘his OWN-handwriting. L ; ol :

If this body is not embalmed, fact should be so stated above.

Ceem g _-..l -~ o, . l N




